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DECLARATION FOR UTILITY OR 
DESIGN 
PATENT APPLICATION 
(37CFR 1.63) 

□ Declaration ^ Declaration 

Submitted OK Submitted after Initial 
with Initial Filing (surcharge 
Filing (37 ( FR 1.16 (e)) 
required) 


Attorney Docket Number 


\VSP:199 US 


First Named Inventor 


BORN, Andrea ct al 


COMPLETE IF A AOM V 


Application Number 




1 ilmg [)atc 




Cifoup Art I 'nit 




I:.\amtncr Name 





Fxnress Mail Mailini; I abel No. EF15601 1 SIOI S 



As a below named inventor, I hereby declare that: 

My residence, mailing address, and citi/cnship arc as stated below next to my name. 

1 believe 1 am the original, first and sole inventor (if only one name is listed below) or an original, first and joint inventor ( if plural 
names are listed below ) of the subject matter w hich is claimed and for which a patent is sought on the invention entitled: 



FORMING OR COATING MATERIAL AND UTILIZATION THEREOF 



the specification of w hich: 
[~l is attached hereto 
OR 

^ was filed on 12/15/1999 as PCT International Application Number PCT/DE99/04036 and was amended on 
(if applicable). 



I hereby state that I have reviewed and understand the contents of the above identified specification, including the claims, as amended 
by any amendment specifically referred to abo\ c. 

I acknowledge the duty to disclose information which is material to patentability as defined in 37 CFR 1 .56, including for 
continuation-in-part applications, material information which became available between the filing date of the prior application and the 

national or PCT international filing date of the continuation-in-part application. 

I hereby claim foreign priority benefits under 35 U.S.C. 1 19(a)-(d) or (f) or 365(b) of any foreign application{s) for patent, inventor's 
or plant breeder's rights certificatc(s), or 365(a) of any PCT international application which designated at least one country other than 
the United States of America, listed below and have also identified below, by checking the box, any foreign application for patent, 
inventor's or plant breeder's rights certificate(s), or any PCT international application having a filing date before that of the 
application on which priority is claimed. 



Prior Foreign 
Application Number(s) 


Country 


Foreign Filing Date 
(MIV1''DD'YYYY) 


Priority Not 
Claimed 


Certified Copy Attached? 
YES NO 


198 60 161.1 

199 21 876.5 


Germany 
Germany 


12/24/1998 
05/12/1999 


□□□□ 


□ lEI 

□ El 

□ □ 

□ □ 



□ Additional foreign application numbers are listed on a supplemental priority data sheet PTO/St3/02B attached hereto: 
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DECLARATION - Utility or Design Patent Application 



Direct all correspondence to: Q C^rstomer Number 

or Bar Code 1 abel 


OR ^ C "orrespondence address below 


\anR Dl NN & ASSOC IATES 


Adth Lss P,0, BOX 10 


Citv NEWFANE 


State NY 


ZIP 14108 


Coiiiitrv U.S.A. 


Tclqihone 716-433-1661 


Fax 716-433-1665 


I hereby declare that all statements made herein ot^ my own knowledge are true and that all statements made on nitbrmation and belief are believed to 
be true; and further that these statements were made with the kninvledge that wdlful false statements and the like so made are punishable by line or 
inipnsonmenl, or both, under 1*S U.S.C, 1001 and that such wdlful false statements may jeopardize the validily of the application or any patent issued 
thereon. 


NAME OF SOLE OR FIRST INVENTOR: 


[ 1 A petition has been filed for this unsigned inventor 


Given Name Andrea 
(first and middle [if any]) 


Family Name Born 
or Surname 


Inventor's 
Signature 


Date 


Residence: Citv Elbtal 2 


State 


Country Germany 


Citizenship German 


Mailing Address Lindenstiicker 7 


Citv Elbtal 2 


State 


ZIP D-6S627 


Countrv Germany 


NAME OF SECOND INVENTOR: 


1 1 A petition has been filed for this unsigned inventor 


Gi\en Name Reiiihardt 
(first and middle [if anvl) 


Family Name Wink 
or Surname 


Inventor's 
Signature 


Date 


Residence: Citv Hochheim 


State 


Country Germany 


Citizenship German 


Mailing Address \\ ickerer Strasse 1 1 


C itv Hochheim 


State 


ZIP D-65239 


C ountrv Germany 


D><] Additional iincntors arc being named on the One ( 1 ) supplemental Additional ln\entor(s) shcet(s) PTO SB ()2A attached hereto. 
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DECLARATION 


ADDITIONAL INV ENTOR(S) 




Supplemental Sheet 




Paye 1 of 1 



Name of Additional Joint Inventor, if any: 



I I A petition lias been filed for this unsigned im entor 



Cincn NaniL- (llrst and middle [if anyj) 


I-amilv Name or Surname 


Josef 


Erniuth 


In\ tutor's 
Si'^iiiitii If 


Date 


Kt'sidencc: C itv W icsbadeii 


State 


( oiintrv Germany 


( itizenship German 


.Mailinji Address Klageiifurter Ring 79 


( itv W iesbaden 


State 


ZIP D-65187 


Country Gernianv 


Name of Additional Joint Inventor, if any: 


1 1 A petition has been filed for this unsigned inventor 


Cjiven Name (Urst and middle j if any]) 


I^amiiy Name or Sumame 






[nvcntor's 
Signature 


Date 


Residence: ( itv 


State 


( ountrv 


(itizenship 


Mailinj; Address 


City 


State 


ZIP 


(ountrv 


Name of Additional Joint Inventor, if any: 


1 1 A petition has been filed for this unsigned inventor 


(ji\en Name (llrst and middle [if any]) 


family Name or Surname 






Inventor's 
Signature 


Date 


Residence: Citv 


State 


Countrv 


Citizenship 


.Mailiiiu Address 


(Itv 


State 


ZIP 


(ountrv 



iUirdcn Ikuii Slatcmcut: 1 his form is estimated to take 21 minutes to complete, lime will vary depending upon iho needs of the iiuli\idual ease. Any comments 
on the amount of time you are teqiured to ctimplcic this form should be sent to the C "iiicf Information Oftlcer, I .S. Patent and fratlemark Ofllee, W ashington. DC 
20231. IX) NO T SI:\n I-[-f:S OR C't)MPI \ lORMS 1() I HIS AnORi SS. SI-NO TO: Assistant ( 'ommissioncr for Patents. Washington. DC 20231 



